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2022 JAN18 PH 12:22
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Dale:

El 8th day preceding preliminary 0 8th day preceding election 0 30 day after election `year-end report 0 dissolution

E-mail

hauen 1i &ZiO
Candidaic Full Name ilapplicable

&t
011cc Sought d Dis id

HA
Residential Address

2 ,ras'I

inS"

1twiJ -#0 Jf ]y,,-, 7,1caA
Commute Name

4i Mi,i ft/c
Name of Committee ifcasurer

g Gazh/-/
Committee Mailing Address

E-mail p Y ThS/. Cckfl

Phone ft optional.l'hone ft optional

Line 1:

Line 2:

Line 3:

Line 4:

LineS:

SUMMARY BALANCE INFORMATION:

Ending Balance from previous report 3i7

Total receipts this period page 3, line 11 0

Subtotal line 1 plus line 2 7
"°

Total expenditures this period page 5, line 14 d 37
`

Ending Balance line 3 minus line 4 0

`

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period page 6

Total all outstanding liabilities page 7

0

b

Name of banks used: JbxnGIW Cyp'dri tLh,,ir'.. I
Affidavit i,r Committee Treasurer;

I certify that I have examined this report including attached schedules and it is. to the best of my knowcdge and hclict a true and compLte statement ofal. campaign finance
acm ny, including all contributions, loans, receipts, expenditures, disbursements, ti-kind conirubuttons and liabilities for this reporting prind and repr:sents the cainp.ngu
finance actm' mty of all persons acting under the authority or on b If of this committee in accordance alt the requiremcnis of' MG. L. e. 55

Signed under mIte peaalths of perjury:

_____________________________________________________________

Trcasurc?s signature Date: I /4,/ba -

` `I J'
FOR CANDIDATE FILINGS ONLY: Affidavit out3ididate: check I box only -

Ca idate with Committee

certify that I have examined this report including attached schedules and it is.mo the best of my kriosvlcdge and belief, a true and complete statement of all campaign finance

admiity, of all persons acting under the authority or on behalfof this committee in accordance with the requirements of M.G.L. c. 55 I have not reccmed sn contrihutioi-n.
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not othen e disclosed in this report

Candidate without Comniitiee

D
I certify that I have examined this report including attached schedules and ii is, to the best of my knowledge and belief, a true and compleie statemeni of all eampain

finance activity, including coninbutions, loans, recii1ts, expenditures. disbursements. in-kind contributions and liabilities for this reporuing period -and repre'ent5 the

campaign finance activity of all persons acting `ä the autho y oron behalf of this candidate in accordance wtth the requirements oIM CL. c 55

Signed tinder the penalties of perjury:. I /1i4 Candidate's signature
Date. ///n Z U

Type of Report: Check one

Commonwealth

ofMassachusetis

L4 `Ll' / /



SCHEDULE A: RECEIPTS continued

Name and Residential Address

`alphabetical listing reciuired

Line 9: Total Receipts over $50 or listed above

Occupation & Employer

[for contributions of $200 or more

Line 10: Total Receipts $50 and under* not listed above

Line 11: TOTAL RECEIPTS IN THE PERIOD f Enter on page I, line 2

* If you have itemized receipts of $50 and tnder, include them in line 9. Line 10 should include only those receipts not itemized above

Page 3



SCHEDULE B: EXPENDITURES
M. IL. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reportingperiod. Committees must keep

detailed accounts and records ofall expenditures, but need only itemize those over $50. Expenditures $50 and under maybe added together,

from committee records, and reported on line 13.

A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please Include your committee name and a page number on each page.

To Whom Paid

Date Paid alphabetical listing Address Purpose of Expenditure Amount
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Enter on page 1, line 4 -3

Line 12: Total Expenditures over $50 or listed above I Z3J'°l
Line 13: Total Expenditures $50 and under4' not listed above [ - I
Line 14: TOTAL EXPENDITURES IN THE PERIOD L231`j

Sifyou have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4


